Hemorrhage from the lungs, stomach, or intestines is seldom to such an extent as to prove immediately fatal on its first occurrence ; were it so, physicians would have few opportunities of making use of those drugs or applying those physical means usually adopted to arrest or restrain this symptom. The treatment is in each case the same, with certain but most important differences, and, after detailing the drugs and means employed in general, a tew words will suffice to point out what medicine has been found under certain circumstances to act most rapidly and most efficaciously in particular diseases.
We In gastric haemorrhage, whether from an ulcer or from malignant growth, the use of cold applications, morphia, and tannic acid is often attended with success. The latter, though it does not actually contract the vessels but rather dilates them, causes a marked constricting influence on the tissues. Persalts of iron, such as the perchloride, also have a Btrong effect, and dieting of the patient must occupy our attention, all food being given by the rectum if the symptoms are alarming. Gastric sedatives must also be combined with astringent drugs, the carbonate and nitrate of bismuth acting most efficaciously, and perhaps assisting coagulation from the presence of theamall solid particles. Opium or morphia must also be given freely, and though some advise that purgatives should be given to diminish the blood supply to the stomach, perfect rest will be found to be of more value. Hamamelis is one of the newest drugs recommended for haemmorhage, and in the hands of some has proved to be very useful; it is given as the tincture.
As soon as haemorrhage is discovered in enteric fever, the most energetic means must be taken to arrest it, for there is no certain means by which we can tell how much blood is being poured out into the intestines, and the patient may bleed to death without any blood being passed by the rectum. Opium or morphia in full doaes, the former by the mouth or with an enema of starch, the latter hypodermically, tannic or gallic acid, and cold applications on the abdomen are the routine treatment.
Turpentine is often given, but must be guarded with opium, as it otherwise increases peristaltic movements, and may assist the haemmorhage rather than arrest it. Acetate of lead with opium is often given, and with marked success, but we should expect more satisfactory results from haemostatic drugs than from styptic or astringent ones.
Ice water injections into the rectum have also been used, but are not of any special value. What is required is a haemostatic drug which will act as rapidly as apomorphine does on the vomiting centre.
